offenders released to a community in which the contingencies of reinf ment are quite different from those within the prison or community ting in which they were conditioned. Thus, although many of the havioral techniques may be more difficult to resist than those empk only verbal approaches, they do not work in such a direct and intr fashion as to deprive the offender of effective control over his or her behavior, and in any event, any behavior change induced will be impe nent and reversible absent the offender's willingness.
In view of the ability of the subject to resist a behavioral approach uses positive enforcement, it seems unlikely that the involuntary ap{ tion of these techniques will be found to violate either the First Arr ment right to be free of interference with mental processes or the rig privacy. Nor could these techniques be seen as involving cruel and uni punishment.
The aversive techniques present greater difficulties. Some involve c intrusions on bodily privacy, which, absent sufficient governmental ju cation, will be held to violate constitutional rights. Mere discomfor involving bodily intrusions, however, would not seem sufficient tc plicate the due process right of privacy (see Bell v. Wolfish 1 Moreover, few of these techniques sufficiently invade the indivic freedom of thought or interfere with mental processes that the Amendment will be deemed violated (but see Mackey v. Procunier 1 Clearly, some of the aversive techniques will constitute cruel and un punishment (see Southern California Law Review 1976, Mackey v. cunier 1973, Knecht v. Gillman 1973). Some programs, using s negative stimuli, will be offensive to prevailing standards of decencj therefore can be considered to violate the Eighth Amendment. But i: ployed for therapeutic or rehabilitative purposes, it is likely that techniques will not be considered "punishment" in the constitul sense (see Bell v. Wolfish 1979, pp. 538-539). However, even if claim be applied for treatment purposes, certain particularly potent avi stimuli could be considered sufficiently excessive or severe, in relatios? Although the empirical evidence is far from clear, a large number of case studies report strikingly high success rates with the behavioral techniques in the treatment of a wide variety of conditions (Brown et al. 1975, pp. 10-11). However, as with psychotherapy, there is evidence that behavioral treatment works only with cooperative patients and that successful treatment cannot be forced on patients against their will (Bandura 1974, pp. 859-860; Erwin 1978, pp. 180-181; Marks 1976, p. 255).
